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A PLAN FOR MALADJUSTED CHILDREN 
By NatHan W. Ackerman, M.D. 


It has often been said that what we do with our children decides 
the fate of the world. Today, the world over, people are deeply con- 
cerned with influencing the path of child development, the direction 
of which, we must admit, is largely determined by the prejudice of 
the adult with too little heed for the child’s needs. 

Being physicians, we interest ourselves chiefly in the aberrant growth 
of certain types of children, those who for one or another reason fail 
to follow the ‘normal’ course of personality development. Such chil- 
dren cause untold suffering and loss to themselves and to the people 
with whom they live. We call them by different names—maladjusted, 
anti-social, or neurotic. The question is what to do with them. 

Society is so constructed as to be able to absorb into itself the average 
child, but it does not easily assimilate the exceptional child—certainly 
not to the child's satisfaction. In some measure it makes special 
provision for the physically crippled child and the feebleminded child, 
but it can not yet be said to provide at all adequately for the malad- 
justed or neurotic child. The size of this group numerically is far 
greater than those first mentioned and in it are many who have superior 
intelligence or are endowed with special creative abilities. Their care 
and treatment presents a serious challenge to science and to society. 

In the past, attempts have been made to treat the personality dis- 
orders of these children by manipulation of their environment. For 
the more serious disturbances such attempts unaided by psychiatric 
guidance are usually doomed to failure. The community child guid- 
ance clinics, launched by the National Committee of Mental Hygiene 
have undertaken to combine effectively psychiatric treatment with 
control of the environment. In this work serious obstacles to the 
proper regulation of the family influences acting upon the child often 
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arose. For this reason, foster homes were tried in many instances. 
However, even here the difficulties of placing a maladjusted child with 
suitable foster-parents under conditions of optimal psychiatric contro] 
often proved insuperable. 

In a pioneer and somewhat experimental attempt to find an effective 
means of treating these maladjusted children, we established the 
Southard School. The goal toward which the school aspires is a 
harmonious fusion of psychiatric treatment, environmental therapy 
and modern education into a single unified program and thus to provide 
for the re-education of children, who because of their personality 
difficulties are unable to adapt to the demands of society. Toward 
this goal we believe we have made some progress. 

A distinctive feature of the school is the intensive psychiatric study 
and care given each child under living conditions which approximate 
a happy and natural home life. Scientific treatment is administered 
under the direction of the psychiatric staff of the Menninger Clinic, 
with which the school is affiliated. 

Above all else our aim is to make of every child a happy child, since 
without that eventual success in treatment is well nigh impossible. 
Therefore, an attempt is made to introduce a dominant mood of spon- 
taneous play into most activities. In the daily program, play, work, 
study and treatment are fused into a smoothly integrated whole. 

Perhaps one of the most helpful things we do in environmental 
therapy is to give the children a feeling of security and a good deal 
of genuine affection. We foster spontaneous self-expression with intel- 
ligent direction, but with a minimum of restraint. Naturally, our 
maladjusted children often exhibit strong aggressive and destructive 
tendencies. Our guiding principle is that members of the personnel 
must not adopt a hostile or punishing attitude toward a child under 
any circumstances. We are well able to confine the child’s aggressive- 
ness within the necessary limits by other means. In this way the 
environment tends to dull the edge of the child’s fears of adult retalia- 
tion, thus minimizing the stimulus to further aggression on the child’s 
part. In general the prevailing atmosphere is quite informal and free 
and permits an intimate emotional exchange between child and staff 
member. 

The program for individual or group activity is determined initially 
by a comprehensive study of each child, which includes physical, 
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neurological, chemical, x-ray, psychometric and psychiatric examina- 
tions. Periodically, the results of investigation of individual children 
are discussed at joint conferences of the Southard School staff and the 
medical staff of the Menninger Clinic and recommendations for treat- 
ment are made. In addition to these meetings, conferences of the 
school staff are held three times a week. These serve the function 
of controlling from day to day the teachers’ emotional attitudes 
toward various behavior problems that arise. 

A systematic program of daily psychotherapeutic conferences is pro- 
vided foreach child. Either a re-educative, suggestive type of therapy, 
or a modified psychoanalytic technique is employed, depending on a 
psychiatric appraisal of the child’s particular needs. In the main, 
systematic psychotherapy and the child's response to it serves as the 
central point about which all adjuvant forms of therapy are pivoted. 

Educational endeavors are not confined to classroom instruction, 
but rather, are extended to all types of activity. The teachers depend 
mainly upon the impetus to learning which emerges from the child’s 
own native curiosity, and utilize this in educational projects initiated 
by the children in work and play. 

The school represents an endeavor to translate an ideal into actuality. 
We are under no illusions regarding its perfection. Rather, we seek 
constantly to mould its function to better fit the needs. Naturally, 
we are cognizant, too, of our limitations pertaining to the number of 
children we may treat, and there are certainly many problems that 
defy our best efforts. For this reason, we place strong emphasis on 
research investigations in the realm of child psychology and psy- 
chiatry. We have undertaken a program of investigative work, one 
important part of which attempts to test the efficacy of such a school 
as ours in the treatment of childhood maladjustments. 

Some particular aspects of the school’s program are briefly reported 
in this issue of the Menninger Clinic Bulletin. 
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THE BUHLER TEST AS AN INDEX OF ENVIRONMENTA 
INFLUENCE ON CHILD DEVELOPMENT 


By Watiy ReicHEensBerc, Px.D.* 


From the investigations of genetic psychology the concept of stages 
and levels of development has arisen. In these stages of development 
we recognize a continuous dynamic oscillation between objective and 
subjective orientation and vice versa, the direction of such movement 
being characteristic for certain age levels. Development, i.e., con- 
tinuous inner differentiation and growth proceeds throughout; im- 
pulses, dispositions and traits develop and combine on new levels, 
forming a new entity. Such genetic phenomena compel us to the 
realization that the child of two years, of four years, and of eight 
years of age is a different personality. The balance and harmony of 
the child’s development, the actualization of the child’s potentialities 
will depend largely upon the conditions of his environment. 

In this paper we wish to discuss the practical value of the application 
of development tests, especially as an index of environmental influence 
on child development. The data of this paper are based upon the 
clinical application of the Biihler test, a standardized device, which 
is used in conjunction with systematic observation of behavior. Pre- 
school children who entered the particularly favorable environment 
of a private nursery school were examined on entrance and again six 
months later. 

The Bihler test consists of a series of tasks devised to test the different 
stages of development. The graded events and steps occurring in every 
child’s growth, regarded as specific new modes of reaction and symp- 
tomatic of the attainment of certain levels, were considered basic in 
devising this test series. These graded steps of genetic development 
were standardized by systematic statistical methods. 

By showing fundamental directions of human development a picture 
of the total personality was given, rather than one special trait, for ex- 
ample, intelligence. The following six fundamental traits ‘‘dimen- 
sions,’ according to Charlotte Bihler, were distinguished by experi- 
ment and general observation: the factors of sensory perception and of 
motor control, the social adjustment, the learning, the individual's 
handling and use of material and, finally, the factor of mental activity. 


*Read at the Conference on Techniques of Treatment and Education for Unadjusted 
Children, The Southard School, June 27, 1936. 
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For the child of the age level which we are considering here, the 
“mental activity,” for example, is determined by tests demonstrating 
the use of tools and the grasping of meanings and relations. In the 
dimension ‘‘use of material,’’ the type of material, the mode of handling 
it, and the interest as evinced in perseverance and concentration are 
considered. For the score in “‘/earning’’ imitation, verbal memory 
and practical memory are tested; achievements in language develop- 
ment are evaluated under ‘‘social reactions’ which category also takes 
into account results of test situations investigating initiating of social 
contacts, competition, acceptance of responsibilities, adjusting to the 
rules of a game, etc. 

The quantitative results are expressed in the Development Quotient, 
D.Q. The D.Q. is computed by dividing the D.A., i.e., the Develop- 
ment Age by the C.A., the Chronological Age. This is identical 
to the well known procedure of calculating the 1.Q. from the M.A. 
and the C.A. The problems in the test are grouped according to the 
traits for which they are a gauge and in this way a qualitative diagno- 
sis can be made in the same way as a quantitative diagnosis. The 
results obtained can be shown in a profile, which will allow a quick 
grasp of the varying development in relation to each of the different 


traits. 


The two children to whose cases we refer were siblings. The father 
was a minor government official; the mother took in some sewing. 
Economic, social and educational status of the home was that of the 
lower middle class. The parents were able and willing to provide the 
immediate necessities and to send the children to a private nursery 
school. The history showed nothing unusual in either child—wean- 
ing at six months and walking and uiking at the ‘‘usual’’ time. When 
the children entered the nursery school, Herbert was almost five years 
of age, while his sister Gertrud was three years,2 months old. Quan- 
titative test results showed both children to be of approximately the 
proper development for their age levels. However, the achievements 
of the little girl were relatively better than those of her brother. 
While he would be classed as approximately average the little girl gave 
some indication of more than average ability. 

When Herbert entered the test situation he was willing, even anxious 
tocome. Previously he had observed some of the children while the 
took the test, and he had interfered with the test situation by demand- 
ing some of the test material for play. Now, however, although will- 
ing to come, he showed much embarrassment. From the record: 

‘Herbert comes hesitatingly; the request is repeated, he stops, pro- 
ceeds, stops again, finally sits down at the table; smiles in an embar- 
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rassed way, puts his elbow on the table and his hand, clinched into a 
fist, tohis mouth. He looks at the building blocks but does not touch 
them. When the request to build something is repeated, he takes one 
of the stones, moves it up and down the table, turns it in his hand 
looks up at experimenter with a peculiar smile, looks in an undecided 
manner from the experimenter to the building blocks, his glance 
wanders to and fro, then puts one block upon the other, throws it 
down, begins again, looks up at experimenter, fidgeting in his 
chair,”” etc. 

It required great tact and a considerable amount of gentle urging on 
the part of the experimenter to make him feel at ease in the situation, 
He could not sit in his little chair without a superabundance of rest- 
less movements. His hands went up to his face whenever the experi- 
menter looked at him or whenever he could not solve a task immedi- 
ately. If he answered questions at all, he would do so with a single 
word, although on previous occasions he had asked questions spon- 
taneously, frequently showing a somewhat forward manner. 

Test results showed a Development Age of 4 years, 10 months, 
24 days, which was just a little below his chronological age. It gave 
the child a D.Q. of 97, while the theoretical normal range for a child 
of his environment might be 100-116. 


The D.Q., however, represents the average of the achievements of 
the various dimensions. For an adequate picture of the results of the 
test, we must consider each dimension separately. 


Herbert's best development lay along the lines of intellectual achieve- 
ment. He was somewhat above his age level in the handling of mate- 
rial and somewhat retarded in social adjustment and learning. De- 
velopment in intellectual achievement, however, was split. He 
reached the level of 6 years as far as grasping meanings and relations 
is concerned, but remained on the level of the three year old in his use 
of tools. He was persevering and concentrated in work with simple 
materials, but was failing in work with several of the materials which 
would be adequate for his age. He was capable of imitation up to the 
level of the six year old, but failed in most of the tests where language 
was involved and did not follow a request whenever use of language 
on his part was required. Backward in social reactions and in “‘social”’ 
contact, he achieved only the level of the three vear old; he would not 
play a game according to the rules and failed in social and ethical 
evaluation of acts. 

Systematic observations of spontaneous behavior revealed that 
Herbert was very well developed in motor coordination, that he was 
quick and adept in movements, but that he seemed peculiarly inhibited 
in expressing himself in language. The constraint of the child in the 
presence of adults was noticeable throughout the test situation. On 
the other hand, he was decidedly domineering. Whenever he was 
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with younger children he showed the characteristic traits of the 
individual in an inferior position; a malicious and threatening note 
was an essential feature of his social life in relation to them. This 
was particularly true of the almost cruel way in which he bossed his 
younger sister. ‘‘An unpleasant child,’’ the nursery school teacher 
called him. His games were wild and while subdued in the presence 
of adults he “‘took it out’’ on his playmates whenever he felt that he 


was unobserved. 
Herpert 4 Years 11 Montus 
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Ficure 1 

The black horizontal lines correspond to the average development at the given age of 
40r5 or 6, while the vertical lines indicate the different dimensions: S-Social; L-Learr- 
ing; M-handling of material; I-intellectual achievement. (Verticals showing develop- 
ment along the lines of sense reception and motor control are here omitted, since the 
average four year old child has achieved all that is required along these lines in the test 
situation. Such achievement is presupposed and Herbert came fully up to the standards 
in these dimensions.) The dotted line indicates the normal achievement for the 
child's Chronological Age. The broken line shows his actual achievement in the various 
fields in the first test, the unbroken line gives the results of the second test, 6 months later. 


It seemed that we dealt here with a rather independent child who 
was inclined to pursue his individual interests and impulses and at 
the same time lacked security in his environment, and‘ was in con- 
stant competition and rivalry with his younger sister. He had not 
developed any sense of his position in the world. He seemed to be 
alternating between feelings of inferiority, embarrassment, with- 
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drawal from contacts and a strong desire for self-assertion in cir. 
cumstances he felt able to dominate. He resented trying unless he 
was certain of success. His timidity contrasted strongly with his 
boldness and ruthlessness toward his little sister. 

The same child was tested six months later after a period of success- 
ful adjustment in the nursery school. The quantitative results of the 
examination indicated a D.Q. of 102. Comparing the profiles, we 
noticed that the second profile showed a slight rise in the achievements 
in every dimension above that expected in a six month period and at 
the same time it also showed a leveling of the curve. Achievements 
were closer to the norm. The discrepancy between social reactions and 
learaing on the one side, and intellectual development on the other 
had been equalized; the child is at present quite up to his age level in 
all dimensions. 

Observations indicated that in this test Herbert seemed to enjoy 
the work with the material presented, was willing as well as capable 
of occupying himself for a long period with the same material and 
ready to explore all its various possibilities. His use of language 
showed a remarkable improvement; he spoke easily and freely, giving 
evidence of timidity only when he felt himself to be the center of atten- 
tion. This appeared to be much less frequent and far less painful than 
at the time of his first examination. He was no longer conspicuous 
in the group. When the experimenter entered the room he came 
straight forward in a friendly, frank and courteous way to greet her 
and then returned to his play with the other children without any 
attempt at display. His former rather characteristic way of approach- 
ing sidewise in a stealthy way, frequently combined with some other 
types of conspicuous behavior, had completely faded from the picture. 

When we turn to Herbert's little sister Gertrud we see that at the 
time of her first Biihler test she was three years and two months old. 
Test results indicated a D.Q. of 116. 

Again, we shall represent the results of the test in the graph of the 
profile and at the same time give the graph of the second examination 
which was made six months later. 

It is not necessary to go into the details but only to discuss the 
difference in the results of the first and second tests. Comparing the 
two graphs we notice as outstanding: 

1. A much greater development than we might expect in six months’ 

time. 
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2. A leveling of the graph in regard to the achievement in the dimen- 

sions of development. 

We notice particularly Gertrud’s good development in the realm of 
social reactions. She is well advanced above her age level and solves 
almost all the tasks of the five year old. Also in learning she is well 
advanced and her development in the dimension of handling of mate- 
rial, which has been a high point with her in her first test, has pro- 
gressed further and is still a high point, although there is no longer 
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the steep irregularity of the curve. The entire level of her achieve- 
ments is a more even one. Outstanding is her advance in intellectual 
development. She is up to the level of the five year old and while she 
was up to her age level in the first test, she has now advanced far above 
her age in this dimension. Quantitatively her development during 
the past six months amounts to the usual development of a whole year. 

The marked improvement is evident also in the observer's record 
of the child’s test. In the second test situation Gertrud approached 
her tasks with considerably more confidence than in her first test, 
manifesting poise in the part of the test requiring experimentation on 
the part of the subject she exhibited concentrated effort. She appeared 
even more mature than the normal child of her age. 
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The inadequate social adjustment for which the children’s home 
was probably responsible had been evident in their relations to each 
other. The boy, doubtlessly less gifted, but older, suppressed his 
little sister and hampered her abilities in their free development. 
While his social misbehavior consisted in aggressions, in a domineering 
attitude and in too much self-assertion, social inhibitions were ob- 
servable in the little girl. After six months the tests gave a distinctly 
different picture of these siblings and it was corroborated by observa- 
tions. The boy had lost his social inferiority. The development of 
these six months corresponded to a seven months development. The 
favorable environment had increased his tempo. Achievements in all 
dimensions corresponded to age levels, small deviations were always 
on the positive side. In this general harmony he had lost his aggres- 
siveness. He was now friendly, obliging, social and well mannered. 
The change was stressed by everyone who dealt with the child. The 
little girl's achievements were even more surprising. Her superiority 
was noticeable at the time of the first test in some isolated fields only. 
It seems that possibilities for such remarkable achievement had been 
latent in her and had been inhibited by the pressure to which she was 
subjected by her older brother. As soon as this unfavorable influence 
ceased, her opportunity for free unfolding was given. It would be 
biased to attribute this favorable development solely to her brother's 
improvement. Certainly we shall have to assume that the favorable 
environment, so helpful in his case, was of direct influence with her 
also. 

If we reconsider how the influence of the environment became evident 
we find in each case: first, qualitatively during these months of adjust- 
ment in the school that there was a relatively faster tempo of develop- 
ment. This may perhaps indicate that potentialities of the child 
were being realized, innate abilities promoted and latent abilities 
actuated; secondly, qualitative development along the different dimen- 
sions progressed in a manner which brought development closer to 
the ideal norm of even development. This is indicated by the leveling 
of the curve in the graph. While we still notice specific advances in 
the special dimensions, for instance, Gertrud’s handling of material, 
we also notice the change of the psychological picture as a whole. In 
both cases the favorable environment has promoted a harmonizing of 
the child's personality integration at a given level. This suggests a 

favorable prognosis for later successful integration. 
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Analyzing this favorable environment from a psychological point 
of view, this influence and these results are fully comprehensible. The 
environment is one which may be considered optimal from the psy- 
chologist’s point of view, a world of objects and a social world is 
completely accessible to the child without overpowering him. From 
the very outset the child is a member of a social group in which every 
one has a place and a function, while at the same time the natural 
desire for play is not curbed and overloading with duties is avoided. 
The beneficial influence of the environment improves the child's reac- 
tions and in the reciprocity of interaction a basis for better integration 
is achieved. 

For children with adjustment difficulties the special school presents 
the ideal medium between institution and family. The individual 
note, the affectionate atmosphere, the warm-hearted sympathy of the 
family are preserved, and at the same time the over-estimation of the 
individual is avoided and the individual is valuable not only as a self, 
but as a member of his group. The special school teachers show genuine 
affection and tender care for the children, but there are a number of 
children present and this eliminates the danger that any one of them 
will play the principal réle in daily life. 


SUMMARY 


It has been shown that the influence of a child’s environment 
becomes evident in the results of a standardized development test. 
The test demonstrates its value in indicating, first, the frequent occur- 
rence of a less than maximal development of certain dimensions of 
personality and, secondly, it discloses the prevalence of disparity in 
various levels of development. As has been demonstrated in the two 
cases discussed, environmental influences may be responsible for pro- 
ducing or correcting the defects in development. We may conclude 
that the test may serve as an aid in indications for treatment of children 
in special schools in which the psychological environment is controlled. 
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ENCOURAGING FANTASY EXPRESSION IN CHILDREN 


By Jeanetta Lyte anp Ruta Faison Soaw 


In the psychiatric study of the child much light is shed upon his 
hates and fears, his loves and his hopes by an examination of his 
fantasies, which occupy a far more important place in the child's life 
than in the adult’s. For this reason a psychiatrist who works with 
behavior problems in children welcomes any means of access to the 
child's fantasy life, any key that will make available for interpretation 
the wealth of psychological material in the child’s imagination. Hav- 
ing obtained access to the child's fantasies, the psychiatrist or child 
analyst is in a position to interpret these and if the interpretation is 
correct the child may experience relief from anxiety. If this process 
is continued, one may expect to work through a conflict and thus help 
the child to recovery. 

Encouraging the child to draw pictures as a means of facilitating 
expression of his fantasies, particularly hostile and aggressive ones 
about which he fecls guilt, is a technique frequently used by child 
analysts and psychologists. The child may say in pictures what he 
cannot or will not say in words and the analyst can then interpret 
these drawings in the light of his knowledge of the history of the 
child’s situation. 


THE MEDIUM AND ITS USES 


Fingerpainting appears to be an unusually suitable medium for the 
purpose of stimulating the expression of fantasies, offering several 
obvious advantages over other more familiar methods of drawing or 
painting. It affords greater freedom and facility than most mediums 
such as pen and pencil, crayons, or brush painting with oils or water 
colors. Because it uses the larger muscles rather than the smaller 
ones, it can be used by very young children with ease. It requires 
less precision in handling and, therefore, gives the child release rather 
than increase of tension. More important than this, however, is 
the fact that it affords the child certain fundamental satisfactions 
lacking in most other forms of art. Perhaps the greatest single advan- 
tage to fingerpainting is that it begins by an adult giving a child per- 
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mission to play with mud (for fingerpaint resembles nothing so much 
asitdoes mud). All children will play with mud if they are permitted 
todo so. They recognize, however, at an early age that this play is 
not approved except under very circumscribed conditions and some- 
times not even then. Fingerpaint, therefore, comes to them as a kind 
of socially acceptable dirt, approved by adults and yet eminently 
suitable for expressing ‘‘dirty’’ and (to them) dangerous ideas. 

It is true that the paint has beautiful colors—red, green, blue, yellow, 
brown, and black—but it feels, looks, and smears just as mud does. 
Furthermore, it is mixed with water freely and in using it the child is 
encouraged to play in the water and to soil his hands. For all children 
this has an irresistible fascination. With many it is associated with 
the forbidden. We find instances in which the child refuses to touch 
the paint ‘“‘because mother wouldn't like me to get dirty.’’ Once 
this barrier is overcome, however, by the teacher’s kindly insistence, 
the child plunges in with zest and for the first few days may spend his 
entire time in ‘‘messing’’ with the paint, even smearing it on his 
clothing as he gains more confidence. Fortunately, the paint washes 
out with no difficulty. 

The method of handling the paint is to dip portions of it out of its 
container and place it upon a large, very wet sheet of paper. The 
children are instructed to cover the paper completely with the paint. 
Water is added to make the paint the precise consistency which the 
children desire and it is then spread about with the hands. The child 
stands at a table of the requisite height for his size and works at his 
painting much as a woman would knead bread. One advantage of 
the paint not as yet mentioned is that the child can paint a series of 
pictures, one after the other on the same surface, and smear them out 
almost as rapidly as he makes them. This enables him to express 
fantasies very rapidly just as they occur to him and also to undo imme- 
diately a forbidden fantasy; for example, a teacher in the Southard 
School noted down the following titles or explanatory comments 
given by a little boy of seven while painting a series of seventeen pic- 
tures on one sheet of paper: 


“Cyclone”’ 

“Somebody stuttering”’ 

“Old lady with rouge on”’ 

“She is coming right straight to a cyclone”’ 
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‘Lady is torn apart, first her leg, then her arm, then her head’ 

““Now she is going to be put all together again”’ 

‘‘Now she is going to be dead. The house is on fire, her hair is in 
flames; she punches her stomach, water comes out of her nose and puts 
fire out”’ 

‘“Now we are going to shoot her”’ 

**Knives hit her’’ 

**Aviator comes down and hits her’’ 

**She comes down as an aviator”’ 


and so on with a series of pictures in which a woman was first injured 
or killed and then restored to health. The final picture was made 
with the comment, “‘It is somebody up on top of a mountain watching 
some sheep. The sheep are standing right over a volcano. They are 
scared.”’ 

These remarks have very little significance until one realizes the cir- 
cumstances under which the pictures were drawn. This child was 
struggling with strong, aggressive feelings toward his mother, who 
he felt had neglected him, and with equally strong counter feelings of 
love for her, largely based upon his need and dependency. The series, 
as one will note, begins with a cyclone and ends with a picture of the 
helpless frightened sheep standing over a volcano, thus indicating the 
strength of the conflict raging within the child. 

Observers have noted a tendency for children to revert to the same 
subject day after day in their painting for some length of time. Sud- 
denly the subject will be dropped, never to recur again. It would 
appear in such a case that the child had been able to arrive at some 
solution of the problem with which he was struggling and was free to 
turn his energy to something else. For example, one boy in the 
Southard School was observed to do many scenes dealing with death— 
graveyards with rows of crosses, crucifixion scenes—all using the sign 
of the cross. Another child for weeks drew pictures in which someone 
was killed. His series included funeral trains, airplane, automobile 
and train accidents, etc. One of his pictures showed a series of small 
footprints all over the page with the figure of a man imprisoned 
under one of the footprints. He explained that these were camel 
tracks and that the camel had stepped on a man. 

The application of fingerpainting to anal conflicts which have been 
displaced to and have inhibited speech function has been discussed by 
Spring.' He points out that an invitation to smear, justified by the 
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aim to create a work of art, provides a situation in which the child 
can express anal wishes without an overpowering sense of guilt. He 
cites Fenichel's? statement with regard to the unconscious identification 
of words with feces, found to be a source of auto-erotic pleasure in 
some cases of stuttering which have been investigated through psycho- 
analysis. When opportunity is given to obtain this gratification 
through play with material resembling mud and feces, there should 
theoretically be less need for the speech disturbance. Spring! states 
that actually one teacher informed him that five out of six stammering 
children with whom she had worked with fingerpaint showed marked 
improvement in speech. 

In our own school improvement in speech and general attitude was 
noted in two cases of children who when they were enrolled would not 
speak at all. Both of these children were worked with intensively 
in a number of ways, so that it would be impossible to state what part 
of their progress could be attributed to the release obtained through 
the painting. It is interesting to note the case of one of these children, 
however, because of his definite reaction to the medium. 


This was an excessively cleanly, dainty little fellow of six, who 
was extremely squeamish about touching dirt, or about soiling his 
clothes. His toilet training had begun at the unusual age of three 
months and had been completed at the age of one year, but he had 
occasional lapses until the ages of three or four. He had been punished 
severely for touching objects in the home. It was noted at the school 
when he entered that he would not touch food upon his plate until 
he was given permission to eat and it was necessary to give this 
permission for each separate course as it was served. He had talked 
rather freely at the age of three but had then gradually ceased to speak 
after the birth of a sister. The mother remembered that at this time 
she had been rather severe in her prohibitions. She remembered that 
the child had been seen to start to touch a vase or other forbidden 
object in the home and had said, ‘‘don’t’’ to himself, withdrawing 
his hand. 

When he came to the school he had only a few words at his disposal 
and he used these very rarely. After he had been at the school some 
time he was found on two occasions playing with his feces and smear- 
ing the walls. The episodes suggested the use of fingerpaint. When 
he was introduced to the medium he was very averse to touching it 
and when his finger was placed on the wet mass he cried. He was 
gently coaxed to continue and gradually became very fond of playing 
with the paint, but continued for many days to work with the tip of 
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one finger in a stereotyped manner going around and around the paper 
in circles. In the course of several weeks he gradually came to use 
one hand and then the other and at the same time began to speak a 
little more frequently and to show greater spontaneity in his relations 
with people. He also began to show an investigatory trend and would 
open bureau drawers and file cases and go through the button box or 
scrap bag and liked to lock and unlock doors. 

He began to be aggressive and provocative and about this time began 
to soil his clothes occasionally. The first words which he spoke came 
after this aggressive period had set in and they were always spoken 
in anger. His first sentences always uttered when he felt angry or 
frustrated were, “‘I don’t want to,’’ ‘I want out,”’ (referring to his 
playpen), ‘I won't do it,’’ “‘I want down,”’ (referring to his high 
chair). Later he came to use such words as “‘kitty,’’ “‘puppy’’ and 
the name of his nurse when he was not enraged. Unfortunately, the 
parents were obliged to take the child out of the school before he had 
progressed to the point of using sentences in ordinary conversation. 


The difficulty of interpreting the behavior of a child who does not 
talk is apparent. It was the opinion of the psychiatrists at the South- 
ard School, however, that this child had from earliest infancy been 
denied many normal satisfactions and opportunities to develop. He 
had complied with the severe prohibitions which his parents laid upon 
him until the birth of his little sister. When he saw another child 
receiving love and attention and at the same time enjoying the primi- 
tive satisfactions which had been denied him, he reverted to infantile 
habits himself and gradually ceased to talk. At the school where he 
was allowed more freedom and encouraged to express himself, he indi- 
cated his wish to play with feces and when an attempt was made to 
gratify this desire by offering him paint, he seemed to obtain a certain 
amount of relief from the inhibition that prevented him from speaking. 
There was some indication that this inhibition was brought about by 
his fear of punishment because of the agressive meaning he attached 
to words. It was noted at first that his words were always forced out 
of him in violent explosions of rage, as if for a moment the strength of 
his feeling was sufficient to over-ride his habit of silence and words 
were hurled out like missiles. A permissive attitude on the part of 
his nurse and teachers toward aggressive and ‘“‘dirty’’ activities, for- 
merly denied him by his parents, apparently led to a loosening of 
his tongue. 


An interesting case illustrating the use of fingerpainting in con- 
nection with a reading inhibition was that of Peter, an eight year old 
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boy from an intellectually prominent family, who refused to read. 
He hated his father and grandfather, whose name he bore, and criti- 
cized his mother for making him wear clothes which he considered 
“sissy.’’ He stated at one time ia the classroom that his father was 
not his father and ‘the woman living in my house is not my mother.”’ 
When questioned about this he explained that his father had once 
said to him, ‘‘You are no child of mine because I read when I was five, 
and you are no child of your mother’s because she read when she was 
six. You are no child of ours—who are you?’’ The child concluded, 
“He is not my father; I hate him. I'll kill him every day.’’ This he 
proceeded to do in the fingerpainting sessions. *‘The Indian Out 





Fic. 1 


Hunting’ (see Figure 1) is the seventeenth of a series of pictures in 
which Peter said he was killing his father (sometimes his grandfather 
also figured in these pictorial murders). 

The child stood well in all of his classes except reading and was 
particularly talented in mechanical construction. There was some 
reason for the teacher to suspect that he could read but would not. 
The father scolded the child ‘“because he was such a baby and couldn’t 
read."" In the evenings at home he would give the boy the Encyclo- 
pedia Brittanica (there seemed to be no books for a child in the house). 
When the child would not read he was sent to bed without his dinner. 

On Peter's eighth birthday his father had given him an Indian suit 
and bow and arrows. The day following the boy painted the picture 
reproduced here using black paint. He explained the picture as fol- 
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lows: ‘‘Once upon a time there was a.man who took his little boy's Indian 
suit and bow and arrows and put it’‘on and went hunting. .. He went out in 
the field and shot birds. They are falling down (see upper right hand cor: 
ner of the picture). Then he shot a‘strong arrow at another’bird and. the ar: 
row ricocheted and came back and hit him in the tummy and he was killed.” 


The murderous wishes toward the father and the boy's own guilty 
self-punitive attack upon himself are neatly combined*in this story. 
He continued with his ‘‘and he was killed’’ pictures until-there were 
twenty-seven in the series. The last month he was under observ ation 
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Fic. 2 


he began to read very well with his class in school, although for some 
time he insisted that it be kept a secret from his father, thus indicating 
his reluctance to relinquish a convenient weapon of revenge. 


Another interesting series of paintings was done by a little girl 
six years of age. She was described by her teachers as very nervous, 
although quite intelligent, and was in a class with children a year 
older than herself. Although her reading and arithmetic were excel- 
lent the teachers said that her behavior was annoy ing, that she took 
pleasure in destroying objects, did not use her hands skilfully and 
wrote and printed very badly. It was noted that she always ran 
instead of walking and that she tried to hold on to her teachers’ or to 
the other children’s hands very tightly in class during conversations 
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and recitations. The parents reported that the child was a bedwetter 
and the child herself told of her night fears, saying that she was very 
much afraid of the dark and of people talking in another room, saying 
things she did not understand. She told of her frights rather joyfully, 


making little ‘‘shivering noises.” 
In her painting she used a great deal of water and played with the 


black paint, squeezing it in her hand and through her fingers. She 
was careless with the paint, getting it all over herself in the process 
of covering the page. She worked quickly, talking to herself out loud. 
The picture shown here (Figure } she described as ‘“Trees wy 
at night. People are scared.’ She went on to say that the trees ha 


undressed themselves at night and were whispering = “If you 
could only understand what they were saying you would not be so 


scared.”” | 
The titles of some of her other pictures in black were ‘“Trees Undress- 


ing Themselves at Night,’’ “‘Naked Trees at Night,’’ “‘Even Ships at 
Sea Tremble When it is Dark,’’ and ‘‘Children Running Home in 


the Dark.”’ 


The relation of these titles to her fears and to her excessive anxiety 
seemed clear, although expressed in symbolic terms. We know that 
many children have fears and anxiety on the score of noises which 
they do not understand overheard in their parents’ bedroom at night. 
Some such experience had evidently stimulated the conflict which this 


child was trying to portray in painting. 
RESEARCH IN PROGRESS 


The possibilities of this medium as a psychiatric adjuvant are being 
studied in further detail in the Southard School. In the course of a 
study of speech an attempt will be made to verify objectively the im- 
pressions of some observers that children appear to be freer in speech 
while working with congenial material. This study will include 
comparisons of several children’s speech in different situations. For 
example, the children will be invited to dictate stories on the dicta- 
phone (a practice which they like very much) and the results compared 
with the stories taken down while the same children are fingerpainting. 
Another research in progress is in connection with another child who 
has refused to speak. Detailed notes have been made of this child's 
speech and an inventory of his present command of sounds and syllables 
is available. During his daily sessions at fingerpainting any progress 
to which he is stimulated is noted and compared with his recorded 
vocabulary. 
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Attempts will also be made to investigate what part the personality 
of the observer plays in the productions of the child, and whether the 
kind of material communicated is dependent upon the degree of rapport 
established between the two. A particular study will be made of the 
meaning of destructive painting, especially in relation to the problem 
child or the child who has difficulty in one or more subjects in school, 
and of how the transition from aggressive smearing to creative painting 
is represented. Of particular interest in this research is the growing 
ability of the child, as his anxiety decreases, to tolerate the expression 
of his destructive fantasies. The picture that is hastily and furtively 
smeared out one day, may be re-painted the next day and cautiously 
shown to one person, while some time later a similar picture may be 
exhibited with amusement. 

A study of the fantasy life of several productive children is planned, 
comparing the results obtained in the Rorschach test, the Struwe test, 
the ‘‘Little World’’ test Cwhich has been adapted for use in the work 
of Melanie Klein, Anna Freud and Charlotte Biihler), in work with 
the dictaphone, in the process of psychotherapy and in fingerpainting. 
The purpose of this study is to discover, if possible, what peculiar 
advantages each method offers for obtaining insight into children’s 
fantasies—which is most appealing to the child, most productive, 
and most flexible in application. Since all are presented to the chil- 
dren as play and not as tests, the children react freely and without 
observable constraint. The personality of the observer will be taken 
into account as a factor in weighing the results, which will be reported 
in a later paper. 
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PSYCHOTHERAPY AS A MEANS OF REEDUCATION OF 
CHILDREN* 


By Leona CHIDESTER 


Whenever the individual suffers any trauma sufficient to seriously 
handicap his adjustment to life he is in need of reeducation. The type 
of reeducation required will depend upon the individual and the kind 
of injury but in every case, encouragement and a reorientation of his 
attitudes toward himself, his environment and the injury is always an 
important part. The most serious injuries are the emotional traumata 
which occur early in the life of the child and so distort the develop- 
ment of the’ personality that adjustment to the world about him is 
impossible unless some measures are taken to reorganize his emotional 
life. Among such measures, psychotherapy is foremost. 

Psychotherapy embraces suggestion, hypnosis, psychoanalysis and 
other types of personality guidance. Sometimes, in cases in which 
the difficulty is superficial, suggestion may be sufficient to bring about 
the results desired at the time, but in more profound disturbances a 
more thorough going therapy is required. This may take the form 
of the patient talking freely to the therapist and thus revealing his 
attitudes towards various situations and people, especially the thera- 
pist. The latter listens and tactfully points out that certain of these 
attitudes are unwarranted. Frequently it is possible to trace these 
misconceptions of reality to their sources and eradicate them. 

Psychotherapy with the adult differs from that with a child because 
the child is immature and his environment is narrower. For the adult, 
the early home no longer exists, or at least it forms a minor part of 
his total social world, i.e., he is relatively free from it, and he has 
considerable independence. If he does not like the people with whom 
he lives, he can move; if he does not like his work he can seek another 
position. Moreover, he is more capable of independent thinking and 
his knowledge of reality gives him a certain freedom not possible to 
the child. 

The child, on the other hand, is not only subject to his immediate 


*Read at the Conference on Techniques of Treatment and Education for Unadjusted 
Children, The Southard School, June 27, 1936. 
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surroundings because of his suggestability and inadequate knowledge 
of reality, but also because of his physical dependence. If he does not 
like the people with whom he lives, there is nothing he can do about it. 
Socially, educationally, economically the child is helpless in a society 
tailored to the convenience of adults. For the child either to fight of 
to accept an unhappy environment is damaging to the development of 
his personality and frequently results in crime and mental illness later, 

Oftentimes, the child’s maladjustment is merely a reaction to a 
situation which he cannot escape and for which he is not responsible. 
It is true that the child as well as the adult has many misconceptions 
of his situation and these must be explained to him, but when the 
asocial behavior is a reaction to a real traumatic home situation 
which threatens the child's security, to challenge the child’s concept 
of it is but to threaten his security further. Therapy is almost useless 
in such a situation and the situation must either be altered or the child 
removed from it, if reeducation is to take place. 


One case which could not be treated while in the home situation is 
that of a twelve-year-old boy who was referred to the Southard 
School, because he threatened suicide and was generally incorrigible 
and provocative. He had a very meager sense of reality as was por- 
trayed by his delusions of persecution as well as by his inability to 
distinguish dreams and fantasies from reality. The home situation 
was emotionally very traumatic for the child. Both parents were 
infantile and insecure, and were very changeable in their attitude 
toward the boy, each trying to enlist the child as an ally against the 
other, and alternately threatening and cajoling him. 

When he became calm encugh for psychotherapy at the School the 
therapist helped him to see that his fears and insecurity arose from 
his hostile wishes toward his parents. Their faults were admitted 
by the therapist, who, after a long time was able to bring the boy to 
the place where he sometimes saw that his parents were also unhappy 
and disturbed. He was also helped to see that part of the difficulty 
was due to his provocativeness. He became much calmer and was 
comparatively docile but still had the belief that he saw dead people, 
that ghosts and skeletons were after him. The mechanisms of his 
fears were interpreted to him and repeatedly he was invited to test 
the reality of these delusional situations. The school cooperated with 
the therapist by helping him investigate the delusional situations, by 
reassuring him and protecting him from situations which were over- 
whelming to him. 

One day the therapist talked to him of moving pictures, of pictures 
on the wall and of pictures in one’s head as not being real. His delu- 
sions were explained as pictures in his head. He was told that every- 
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one thinks pictures in his head, but when a person thinks that pictures 
of any kind are real people, he is sick. The child replied, **Yes, that’s 
what's the matter with me. That’s why they say I’m crazy and why 
I'm here, isn’t it? Well, I don’t believe those scary things any more. 


They are only pictures.” 
During the next few days he was entirely symptom free, but as he 


soon went home it was not ascertained if he remained free from 
his fears. 


An equally difficult problem to handle with children is that created 
by ambivalent parents who surfeit the child with too much in the way 
of privileges, protection, and possessions, so as to hide from themselves 
their hostility toward the child. One comes to know reality only 
through its demands and a child so handicapped understands little of 
the reality of the world outside his home. He is unaware of his 
difficulty and so far as he is concerned, has no need for therapy. The 
reality demands however can not be given by the therapist, but must 
be encountered in the home situation. Again, either the home situa- 
tion must be changed or the child moved from it in order to permit 
reeducation. In psychotherapy with children there must be a coopera- 
tion between the therapist and the child's environment. This is the 
reason a boarding school for maladjusted children is useful—the child’s 
environment can be controlled so that it is at an optimum for -the 
child’s development. Even though the parents may sincerely wish to 
cooperate, this control is usually impossible in the home where the 


difficulty originated. 


Henry came from a home which offered him so much protection 
that he saw nothing wrong with himself. Of course he had no con- 
—- of numbers but that was of no consequence to him. He con- 
sidered his thin dwarfed body as more beautiful than that of the famed 
Charles Atlas. His baseball playing he compared with that of Babe 
Ruth, and though he had no means, he never doubted that he would 
mae to be a rich man. Henry was quite pleased with himself, he 
elt no urge to change. Even after he had been in the School for many 
months, he still maintained this profound narcissism. Any attempt 
on the part of the therapist to talk to him of his inadequacy was of 
no avail. However the school’s cooperation became apparent in its 
gradually impressing the demands of reality such as making Henry 
obey the rules which were for all the children, by letting him earn 
some of his spending money, by allowing him some measure of com- 

tition, etc. Then he began to have problems with which he wanted 

elp and his own short comings could be pointed out by the therapist. 
Gradually he has solingoidhed a portion of his narcissism as well as 
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a certain amount of the rigidity which has characterized him, and 
with this, there has been a growth of intelligence and social adaptation, 


With the child the means of communication is also different than 
with the adult. The child’s ability to verbalize his feelings is some- 
times limited so that the therapist may depend upon the dramatization 
by play with toys and drawings made by the child as well as what the 
child says. Children express in their play many of their own conflicts 
of which they are not aware. A little girl who never knew why she 
was so naughty to her older sister frequently played that she was the 
mother of two dolls. One day when playing on the floor with the 
two dolls she announced, ‘‘See I am the mother of these girls. They 
are my two children, but the mother likes the biggest one best so she buys 
a new dress for the /ittle one.’" Without realizing it she had described 
the situation to which she had been reacting. 

In order to keep the child receptive to interpretation, it is often 
necessary to inflate his ego more than that of the adult. The weaker 
the ego the more it must be inflated. The child, especially the malad- 
justed child, is exceedingly dependent upon the approbation and assur- 
ance of love from the therapist. 

The aim of treatment in the case of the child and the adult is similar. 
Psychotherapy should not only free them from a particular symptom 
but in most cases should lead to a greater emotional maturity and 
independence. The child is not expected to develop to full emotional 
maturity, but only to grow. He is still a child and still dependent 
in every other way so he cannot achieve full emotional independence. 
Psychotherapy should provide him however, sufficient emotional inde- 
pendence from his family to allow him to develop and to be able to 
adjust to the world outside his home with minimum difficulty. 


SUMMARY 


Psychotherapy provides a valuable means of reeducation for the 
emotionally maladjusted child. Its use with children differs from 
that with adults, first, in that it requires the cooperation of the 
environment, since the child is much more subject to his surroundings 
than is the adult, and cannot escape from the situation which has 
brought about the maladjustment. Second, the manner of communica- 
tion in psychotherapy may be different, employing such aids as play, 
drawing, etc.; and, third, the therapist must usually play a more active 
réle when working with children. The aim in both cases is essentially 
the same—to effect a better orientation of the individual to reality. 
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BEHAVIOR DISORDER ASSOCIATED WITH BRAIN TUMOR 
By Harry N. Rosacx, M.D. 


There is a voluminous literature on the behavior disorders of chil- 
dren following epidemic encephalitis (Bond and Appel', Gibbs?, Kan- 
ner)’ and head injuries (Kasanin‘, Blau®). Incontrast to this, relatively 
little has been written about behiavior disorders in children who have 
brain tumors. This is an interesting feature in view of the fact that 
brain tumors are not uncommon in children and it is well known that 
in adults brain tumors are frequently associated with personality 
changes. Therefore it seems warranted to report the case of a child 
who presented a mild behavior disorder which was associated with 


a tumor involving the left frontal and temporal lobes. 


The patient, a 7-year-old girl, was admitted to the Clinic on Janu- 
aty 2, 1930. She was the second child of a well adjusted father and a 
somewhat neurotic mother, both of whom were intelligent. The 
patient had a sister who was 17 months older than she. Prior to her 
present illness the patient had always been a quiet, even-tempered 
child, who kept her own counsel. She had always gotten on well 
with her parents and her sister. 

The present illness began about July 1, 1928 when the patient was 
five years old. At that time she fell down some stairs in her parents’ 
home. She cried after the accident but felt well again the same eve- 
ning. A small bump appeared over the right side of her head behind 
the ear. About one week later she began having ‘‘spells,’’ initiated 
by the sudden exclamation ‘‘Oh, I’m sick.’’ Then she would hold 
her hands over her abdomen and her face would become ashen. After 
a few seconds this condition would disappear and she would go about 
her activities as usual. About five weeks later she began to have 
convulsive attacks, two or three times daily, chiefly characterized by 
staring for a few seconds, during which the left eye twitched. Several 
weeks later it was noticed that her head turned to the left and some- 
times to the right. Following this for two or three weeks during 
attacks her head was stiffly retracted. Her eyes always turned in the 
same direction as the head. Occasionally the jaws, mouth and tongue 
moved to the right. There were no movements of the extremities. 
She fell several times and would have fallen oftener had she not been 
caught by persons standing near her. After the attacks the patient 
behaved as if ashamed of something. A physician prescribed luminal 
and bromides which, however, did not markedly alleviate the patient's 


condition. 
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After starting to school at 6 years the patient continued having 
these staring spells, while standing, walking or at play. She was 
never aware of these attacks. She had become nervous and irritable 
and since her petit mal seizures interfered with her school routine she 
was taken out of school and accompanied her mother to California. 
Here, to her mother’s surprise the patient was almost entirely free 
from attacks, having had only seven in the three months they were at 
the seashore. She was similarly nearly free of attacks during her stay 
at Galveston, Texas. The patient said she very much enjoyed the 
seashore and looked forward to returning there. Since the onset of 
her (present) illness she had displayed haste in doing things, a feature 
she had never exhibited before. She became stubborn and negativistic; 
it was difficult to get her to perform her duties in the household or to 
do her school work. 

Physical and neurological examinations. The patient was a well de- 
veloped girl with a ad head which was particularly broad inter- 
parietally. There was no evidence of disease of the central nervous 
system. Intelligence Quotient was 125 by the Stanford-Binet Test. 
X-ray of the skull showed an unusually large head for a child of the 
patient's age. However, there was no evidence of increased intra- 
cranial pressure. 


Diagnostic impression. In view of the history of falling down the 
stairs it was thought that the Jacksonian and petit mal attacks were 
probably due to a brain injury. Neurosurgical consultation failed 
to disclose any definite indication for craniotomy and the patient was 
advised to continue taking luminal. 

Readmission. On April 20, 1932, when the patient was nine years 
of age, she was readmitted to the Clinic for acheck up. She had shown 
no improvement since her first admission more than two years previ- 
ously. Yet her parents were amazed at the improvement shown by 
the patient whenever she was away from home. Each time she was 
practically free from epileptic attacks. The patient was now in the 
fourth grade at school and was doing excellent work, but her mother 
was concerned over the patient’s behavior. She had kicked her sister 
on the way home from school. The patient’s teacher had informed the 
mother that the patient was hard to deal with; she slammed books 
down on the desk and acted stubbornly when asked to do things. At 
home she refused to do anything until threatened with punishment, 
which she very much dreaded. However, she never did again what 
she had been corrected for, but, as the mother expressed it, ‘‘it breaks 
out in another way.”’ 
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The patient demanded a good deal of attention and objected to being 
alone at any time. She had to have someone with her constantly. 
She often wanted to sit on her mother’s lap, which the mother dis- 
couraged because of the child’s age. ‘The patient resented any atten- 
tion given to her sister. When the older girl was complimented the 
patient was distressed if she was not praised. Whatever objects her 
sister received the patient had to have, especially clothes. The patient 
was very determined and had to have what she wanted. She was very 
popular at school, was called the playground favorite. She was very 
active, always surrounded with playmates, but usually companions 
who were active, boisterous, rough, and vigorous in their play. Her 
sister was just the reverse. 

Psychological examination. During the first part of the psychometric 
test the patient stuttered; the stuttering became increasingly prominent 
although the test material was well within her grasp. After en- 
couragement from the examiner the stuttering disappeared and the 
patient said, ‘‘Oh, that’s easy, I can do that,’’ even when she failed 
it completely. She appeared to be absorbed and delighted in demon- 
strating her ability. Her interest and attention were well sustained 
throughout the test. Her association was good, memory was very 
good, general perceptual intake was normal. She was alert to every- 
thing that went on. After the test the patient insisted that the ex- 
aminer tell her mother instead of her how well she had behaved. 
Her 1.Q. was now 104 (Stanford-Binet) as compared with 125 two 
years previously. 

Course. The patient was admitted to Southard School for observa- 
tion. However, after two months, during which time she had only an 
occasional epileptic attack, she was removed from the school against 
advice and taken home. Her father wrote later that the patient was 
well and had not had any attacks until the beginning of April 1933, 
when she began to get nervous and the attacks recurred. She was 
taken out of school and sent to her grandmother in Denver for two 
weeks. There she was entirely free of the convulslve disorder and 
remained well for several days after her return home. In May 1933 
following a violent epileptic attack at school she was returned to the 
Southard School. 

Neurological re-examination at this time revealed the following: 

1. Bilateral slight internal strabismus more marked on the left. 


2. Poor convergence of the left eye. 
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3. Right hand grip slightly weaker than the left. 

4. Awkward gait. 

5. Reflexes: The biceps were more active on the right than on the 
left. The abdominals were symmetrically hyperactive. Plan. 
tar was normal on the right, although not distinct. Occa- 
sionally she extended all toes on the left. 

6. Weakness of torsion of the head to the lett. 

During the examination she had an epileptic attack of less than 
one minute's duration. It was characterized by rhythmic twitchings 
of the left orbicularis oculi muscle. The head turned to the left and 
there were a few pseudo-purposive movements of the arms and hands 
followed by brief confusion. The neurologist’s impression was that 
there was no convincing evidence of an expanding lesion. However, 
the history of trauma, the focal features of the convulsions and the 
slight neurological deviations suggested a small traumatic lesion, 
perhaps a glial scar, in the approximate area of the right second con- 
volution. 

Course. At the School the child again did well. However, after a 
few weeks her mother, against advice, again removed the patient from 
the school and took her home. The patient’s subsequent condition 
alternated between periods of freedom from attacks and periods when 
the epileptic seizures were frequent. 

In November 1934 Dr. Harry Wilkins of Oklahoma City performed 
an encephalography and reported as follows: ‘‘Both ventricles were 
enlarged, the right slightly more than the left. In the lateral views 
there was distinct difference in the anterior horns. The right filled 
normally, but the left showed an indentation from the front, a flat- 
tening out. There was absolutely no displacement of the ventricles 
from one side to the other.” 

In January 1935 craniotomy was performed by Doctor Wilkins and 
a protoplasmic astrocytoma was removed from the left cerebral hemi- 
sphere. The tumor was situated in the base of the frontal lobe and 
extended back into the tip of the temporal lobe. The mesial border 
of the tumor extended almost to the midline, directly above the optic 
chiasm. 

Course following operation. The patient improved considerably fol- 
lowing the removal of the tumor. Her seizures gradually disappeared, 
and in the last follow-up report the patient had been taking no more 
sedatives. Her behavior had also shown considerable improvement. 
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DISCUSSION 


This patient, coincident with the development of the brain tumor, 
manifested a mild yet distinct change in her personality. She became 
nervous, irritable, had to do things hastily, and had to have whatever 
she wanted. She became stubborn and disobedient. It was difficult to 
get her to perform her duties in the household or to do her school work 
unless she was threatened with punishment, which she dreaded. At 
school she developed outbursts of temper in which she slammed her 
books on the desk and acted stubbornly when asked to do things. She 
could not get along with her sister; she kicked her and was jealous 
of her. She wished to be babied and often wanted to sit on her 
mother’s lap. She was extremely active and preferred to play with 
children who were active, boisterous, rough, and vigorous. In the 
two years between her first and second admissions to the Clinic her 
1.Q. had dropped from 125 to 104. 

The behavior disorder exhibited by the patient was of a nondescript 
character different from that which follows lethargic encephalitis but 
difficult to distinguish from the behavior disorders of functional origin 
and also from the type which often follows brain injury. 

The effect of brain tumors on brain tissue may well be compared with 
that of brain injuries and to a lesser extent with lethargic encephalitis. 
In all three conditions there is either destruction of brain tissue or the 
tissue is affected by an inflammatory or toxic process, anemia, edema, 
or direct pressure from the tumor. Personality changes are common 
in children following head injuries and lethargic encephalitis. There- 
fore, one should not wonder that behavior disorders may be associated 
with brain tumors, but rather that such an association is not more 
frequently reported. This is specially true since it is well known 
that adults who have brain tumors frequently show personality changes 
as reported by Strauss and Keschner (6), and by Keschner, Bender, 
and Strauss (7). These authors find that the frequency and severity 
of mental symptoms are dependent upon (1) the extent of involvement 
of the brain tissue, (2) the rapidity of growth of the tumor, (3) in- 
creased intracranial pressure and (4) the patient’s previous mental 
makeup. 

The present case is of special interest in view of the fact that the 
patient’s convulsive disorder improved considerably whenever the 
patient was away from her parents’ home and placed in a different 
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milieu. She was practically free of attacks during the time she stayed 
at the Southard School and at the different places she visited. But 
the attacks recurred when she returned home. Evidently something 
in the home environment determined the appearance of symptoms, 
some of which, in the light of subsequent developments must be te- 
garded as organic in origin. It is, therefore, extremely difficult to 
evaluate the relationship of emotional factors and the brain tumor, on 
the one hand, and the patient’s convulsive attacks and behavior dis- 
order, on the other hand. An attempt is now in progress on the basis 
of further case studies to determine more precisely the nature of such 
a relationship. 


SUMMARY 


1. The case is re orted of a child with a history of convulsive attacks 
and behavior disorder of six and one-half years’ duration. 

2. The patient was practically free of attacks whenever she was 
away from home and placed in a different milieu. 

3. Following removal of a protoplasmic astrocytoma from the base 
of the left fronto-temporal region, there was complete disappearance 
of the convulsive disorder and improvement in the child's behavior. 
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BOOK REVIEWS 


Practical Examination of Personality and Behavior Disorders. By Ken- 
netH E. Appet, M.D. and Epwarp A. Srrecxer, M.D. Price, $2. 
Pp. 219. New York: Macmillan, 1936. 

This book presents didactically the technique of the application of 
psychiatric principles to the inventory and description of the per- 
sonality of the patient; first the art, then the schemata. The art of 

sychiatric examination is nowhere else in the literature so explicitly 

Aclinested. More of the theoretical explanations for some of the 

empirical rules might have been given, but as a practical handbook 

perhaps the omission is justifiable for the sake of simplicity. The 
outlines given for examinations are in the main fairly standard, but 

here conveniently assembled. (K. A. M.) 


Eugenical Sterilization. A Reorientation of the Problem. By the Com- 
mittee of the American Neurological Association composed of 
AsraHAM Myerson, M.D., James B. Aver, M.D., Tracy J. Pur- 
nam, M.D., Crype Keezer, Sc.D., and Lzo Arexanper, M.D. 
Price $3. Pp. 211. New York: Macmillan, 1936. 

This report is a closely argued presentation, exceedingly interesting, 
well organized, and documented with a long bibliography. It reviews 
the laws of the various states and countries and points out that in no 
state in the United States is there full utilization of the existing laws. 
It goes over the main arguments for sterilization but points out that 
so far as mental disease is concerned, the increase at present is very 
slight, if any. The recommendations are conservative: that steriliza- 
tion is not warranted on normal people regardless of family history; 
that there is no sound scientific basis for sterilization on account of 
immorality or character defects; and that any law that is passed should 
be voluntary and regulatory rather than compulsory. (W. C. M.) 


Objective and Experimental Psychiatry. By D. Ewen Cameron, M.B., 
Ch.B. (Glas.) D.P.M. (Lond.) Price $3. Pp. 271. New York: 
Macmillan Co., 1935. 

This is chiefly a none-too-complete review of the literature covering 
the laboratory investigations in mental illnesses, or what the author 
calls “‘objective’’ psychiatry. He decries the “‘purely observational 
method”’ in psychiatry, and prefers the statistical approach. The 
book is helpful in that it gives an investigator sufficient data to orient 
himself as to what has beendone. (W.C. M.) 





PUBLICATIONS BY MEMBERS OF THE STAFF 


MENNINGER, Witt1aM C. Juvenile Paresis, Baltimore, Williams 
Wilkins, 1936. 
This monograph, the first of the Menninger Clinic Monograph series, | 

is composed of a previously published series of studies on juvenile 
aretic syphilis collected in slightly altered form under one cover, © 

Recep-cheve personally observed cases and six hundred and ten cases 

in the literature form the basis of this work, which presents, for the 

first time, a total picture of the disease in its developmental, physical, 
neurological, endocrinopathic, psychological, pathological and thera- 
peutic aspects. 


Anperson, C. L.: Project Work—An Individualized Group Therapy, Oc- 
cupational Therapy and Rehabilitation, 15: 265-269 (August) 1936. 
Group project work is discussed as a means of fulfilling the thera- 

peutic aims prescribed by the psychiatrist, bearing in mind the indi- 

vidual needs of the patient. 


Mennincer, K. A.: Encephalomalacia with Marked Reactive Gliosis, 
J. Nerv. and Ment. Dis., 84: 146-151 (August) 1936. 
A clinico-pathologic report of a case with the history of numerous 


vascular insults. At autopsy an entire cerebral hemisphere was found 
involved in the softening, which histologically showed compound 
granular corpuscles and a reactive gliosis. 


Rewer, N.: Recurrent Cerebellar Abscess of Nine Years Duration, J. Mount 

Sinai Hosp. 2: 267-269, March-April 1936. 

A case is reported of a cerebellar abscess which was operated upon, 
recovered, — upon three years later, recovered, and then some 
nine years after the first operation again developed a cerebellar abscess. 
No cerebellar signs were present until after the la~~ operation. 


Von Merzxz, R.: New Developments in the Architecture of Psychiatric 

Hospitals, Hospitals 10: 44-50, June 1936. 

A concise review by the staff architect of recent developments in the 
architecture of psychiatric hospitals, covering the subjects of planning, 
salvage, heating and air conditioning, walls and floors, windows, 
acoustics, plumbing, hardware, doors, lighting and wiring, and deco- 
rations and furnishings. 





